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48 HOUR NOTICE QF40C120 F# 502
CONTRIBUTIONS/LOANS RECEIVED

{Bae Reversd Sida lor Inatructions) _
Tobe usad ta raport il contributiona (inchickng loans) of 81000 or more, received within 20 daye of the alsction,

1. NAME OF COMMITTER IN FULL

CITIZENS FOR COCHRAN

AODAESS (rumber and stest) gy BOX 7183
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CITY, BTATE, ana A GO0
TUPELO MS 38802
T, NAMEOF CANDIDATE 3, OPFICE EOUOHT {3tid ard Do) 4. FEC IDENTIFIGATION FUMBER
THAD COCHRAN Sanate MS 00 C00051582

B 19TMIB AN AMENDMENT? NG, THIS I3 A NEW FILING

D VES, IT AMENDE THE NOTICE FILED ON

/

A FULL NAME, MAILING ADDREES AND ZP CODE

Name of Empioyer Data (month, Amount
fstellss UsLie. PAC o
(001 6 Shreet MWk 000 v | oo™
Wesligon D R0r01 o
B. FULL NAME, MAILING ADDRESA AND ZIP GODE Nama of Employar Dad:’l (ny;oargh. Amount
Vairmers GraiaTesand, Tre, PAC. .
P0.Box, Nk ) 214 | (000
Breennlle, Ms 36108 Sprin
Kkherive. S by o
Po.Bax &5 B 204 | Jooe®
Colvmbue, MS 371103 Gecupti
. FULL NAME, MATING ADDRESS AND ZIP CODE Namp of Employer 'D'l;t;’ (;::nih, Amoun
Gulifec i Fon ot =
Ruilders PAC 1026
I’Z,O?els-% H’ N W Qecupation 4 SDODCD
Wiskingn, DC 0005
. PULL NAME, MAILIXG ANDRESS AND 2P COUR Name of mpiayer Dm{m Amount
Qccupation
SIGNATURE (cptianal) DATE

JOHN M ROBINSON CPA
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For furthar Information contast:
Fodaral Elestion Commisalon
B850 E Straat, NW, Washingtan, D¢ 20463
Toll Frga 800-424-8530, Loegl 202-804:1100
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Any Information caplnd from repatn and atemonty Med undur the Fedam Eleciion Gempalpn Act ey Aot
b Bold or yaad by any pareen for the purpea of solied
thant ueing the nema and address of any pofitcel cam

g contrbuliane or for 2oMeterclal purpasas alhee
mitias 10 caficlt contrbutiona fram such eamminas,
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